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I REPORT OF RECEIPTS . RECEIVED
AV X -
FO';EN‘I33X AND DISBURSEMENTS SO ML CENTER
For Other Than An Authorized Committee 2015 45 -5 AH 11z 55
' Office Use Only
1. NAME OF TYPE OR PRINT V¥ Example: 1 typing, type
COMMITTEE (in full over the lines. 12FE4M5
lﬂlRIKIAJMSJﬁISI REd (SiHate AsisiociatieM o 11|
l|J|111||||11||1|L1||1||n|||111_1|1|11¢11|1|L1|
ADDRESS (number and strest) s (£ 8T (BiliwifIF) DIRINVIE | 1 g door |
M I I A i I A A AN I S B AN I SN AN AN SN AN A A AN AR AN
E{‘ Check if different
than previously .
reported. (ACC) owi i timvaM 1 | [AR] [Tz 3 -y g o
2. FEC IDENTIFICATION NUMBER V CiITY a STATE A ZIP CODE A
3. IS THIS NEW = AMENDED
Cloo. 57.4.4.5.9 REPORT E ~n ORI o
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) [} May 20 (v5) D Aug 20 (M8) D Nov 20 (M11)
(Choose: One) gepog o Goar G
ue o D Mar 20 (M3) [} sun 20 (ve) Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: b o] Soar o)
s D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
l pril 1
o) d 1 = —
Quarterly Report (Q1) (€) 12-Day { Primary (12P) D General (12G) . Runoff (12R)
E July 15 PRE-Election - =
rterly Report (Q2 = =3
Quarterly Report (Q2) Report for the: Convention (12C) Special (12S)
D October 15 o —
Quarterly Report (Q3)
[ | / in the
D ¢2:‘rj-aErynd3|129pon (YE) Election on E State of
July 31 Mid-Year .
E Report (Non-election (@) 30-Day . =] ] .
Year Only) (MY) POST-Election General (30G) l Runoff (30R) D Special (30S)
Report for the: i
'i‘ Termination Report s
L (TER) m ! in the
Election on L State of
ravay/ fovoy / Y E OOy /
5. Covering Period 03 .9 20 4.% through o b 3 0 2o | 5
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer I Al f’\aL erts
- / D)/ YWy
Signature of Treasurer QQ,L A)\ Date o 7i 2.8 2 0).S

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office

L Low

FE7ANO14

FEC FORM 3X

Rev. 12/2004



TR ) D 0w ) D O

o

Lpalnry 3

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

AfKAY\SAS led State Asse untien

5 1]
Report Covering the Period: From:

i}

i D /
To: m 3.0 2o, i

Cash on Hand
January 1,

2c | S

(b) Cash on Hand at

Beginning of Reporting Period.

(c) Total Receipts (from Line 19)..

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)....

7. Total Disbursements (from Line 31)

8. Cash on Hand at Close of
Reporting Period .
(subtract Line 7 from Line 6(d))......

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY
the Committee (ltemize all on

Schedule C and/or Schedule D)

2015 X s
COLUMN A COLUMN B
This Period Calendar Year-to-Date

il oS .0.06.0

A e NN AT

#

A N N | S SR, S 0o

/1

(avaceave T gy
m

|

o 0

AT A

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FE6ANO26



(P Bl oo i 0w o B F nt JUNE Sp B JRIR S ER RURE 5L 08

P

[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

Arkansas Red Stade Assscation

mwmy s o / WM/ W Y
Report Covering the Period: From: 0l 1.9 2o 1.5 To: o 6 8] L'sg 2o | fi

COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

l. Receipts

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

7‘--*1;’1-"-'-‘)\--_"-4,./‘

0,50.90 1.i.0.5,0.00

(i) Unitemized ..........cocoooiniiine.
(iiiy TOTAL (add
Lines 11(a)(i) and (ii)........cc..c.c..

(b) Political Party Committees
(c) Other Political Committees
(such as PACS)............ccceveeveeeerreiennne
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ............. > ekl 035,0.0,0 wd s d 0, 5.0.0,0

12. Transfers From Affiliated/Other ==
Party Committees................ccoccomrucernccnnnne. g , L o .0 l 0.0

13. All Loans Received...............cccovveeeeeveneeenn. ©.0 ©,. 0

R L
14. Loan Repayments Received....................... 00 " e ¢
. A T A TN A A
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)............... 0.0

16. Refunds of Contributions Made ;
to Federal Candidates and Other e
Political Committees.............cooeerrverrrrenne. © 0 .0
I o e P A Rt g A g R

17. Other Federal Receipts
(Dividends, Interest, etc.).......ccccocerrinnee. c0
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account
(from Schedule H3)...........cccvvveiennee.n.

(b) Levin Funds (from Schedule H5).........

T T = o
c) Total Transfers (add 18(a) and 18(b))..
() rs (add 18(a) ®). | 0.0} .~ M_,poi

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(c))......... » el 1’0 S O.OQE ‘ I,O SO 00
D e A AN O ) A fd

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

L
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

. Disbursements

21. Operating Expenditures:

@

(b)

©

Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share...............cc......

(i) Non-Federal Share......................
Other Federal Operating

Expenditures .........cc.cccoevnineiecnnicnnnne
Total Operating Expenditures

(add 21(a)(i), (a)ii), and (b)) ......ccoe.. >

22. Transfers to Affiliated/Other Party

COMMIBES......coeeeeviieeeeieeee e rrrereenenee
23. Contributions to

Federal Candidates/Committees

and Other Political Committees.................

24. Independent Expenditures
use Schedule E) ......ccooerrveeviecinccienncennnen.
25. Coordinated Party Expenditures
6(d)

252 U.S.C. § 3011
use Schedule F).......cccoooviiiinninirieinecnnnn.

26. Loan Repayments Made.................c...c.c.e.

27. Loans Made..............cccovveeineiieccceeee e,
28. Refunds of Contributions To:

@

(b)
()

(d)

Individuals/Persons Other
Than Political Committees .................

Political Party Committees .................
Other Political Committees
(such as PACS)........cccrvrmmnnuinicnncnee

Total Contribution Refunds
(add Lines 28(a), (b), and (€))........... >

29. Other Disbursements ............cccceecvrecnreneen,

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

‘—-\(_'WWWW‘T

L—,W’M”M“‘*”—-

L—J'*ﬁ-—“--‘ P Ly e N e iz, s, |

S, R W, N S

LeeY &3 )

[, N o o YO0 DTS S

AR ANy A A__fTa 2y £y3. &
S T U, . N N N W N - Y a3 Ly v

30. Federal Election Activity (52 U.S.C. § 30101(20))

(@

(b)
©

Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.............ccccoveverceeeee

(ii) "Levin" Share.........ccccceverervercervennns
Federal Election Activity Paid Entirely .
With Federal Funds.................

Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»>

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)..ccceniiriiie e >

LA b N » S W Ny, VN s e T ™ ™ e o o ma g
jo S —_ N p o S N,
" L SR i R "] R W Ty o Y3 W WO W
e e s e e ™ e Lp e N— S N— - oy
3 ) £73 :-;O 2y AR ETA N !_4'10_.!1_0
S S L S ﬂ:_-\_u_s'!o o AT AT -'Q O‘
e T =
L T P T T T SR ——,
. . 0,0 . . 0 ,©
(g g e R ey
_h_h-‘ia_hhﬁwg_a_@ X | mewﬂzﬂ_o o ]
» o 9.0 o X
,.,._,.__.._5-,.6 0 M—H—e’hﬂ—&ﬂgﬂ

L

FE7ANO14



l_ DETAILED SUMMARY PAGE —I

of Disbursements

FEC Form 3X (Rev. 02/2003) . Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), Page 3) cw..evrrvvveeerrrerrenees [ . .05 o0.00 [ 0.5,0.0.C

e A S m L ), (S SR, | St Lol Sl

34. Total Contribution Refunds
(from Line 28(d)) .....covvevveereeereeeeeereeeeniann. A A A -\O;l‘)l rne o rn OO

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ............... ! N l_,,jo +3,0,00 y‘ : : o dadnOr 5,8,0,0
36. Total Federal Operating Expenditures e e X e ey s

{add Line 21(a)(i) and Line 21(b))......... > e s ,-} " . 0,0

37. Offsets to Operating Expenditures ;
(from Line 15, page 3).......cccccevrreererererencns i : H : e r0:0; j : z :, . : :’ : : e :Q'i
38. Net Operating Expenditures
E (subtract Line 37 from Line 36) .............] » ‘ : , . .0 Bl A 0.9

L I
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[PAGE /| OF 7

11a 11b 11c
16

[T47

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

A/kﬂn)”/-) 5 I\ € d

SM"{ AJ;QCI‘ﬂ"’I\Df‘

Full Name (Last, First, Middle Initial)

ridses, Allen
Mailing Address
o Pox 958
City State Zip Code
Heber Spoings ArKansas 725473

Date of Receipt

MW My / Doy
o | ﬁ 2 ¢ | _5

FEC ID number of contributing
federal political committee.

Clo,. os. 7.4.4.5.9

Name of Employer

Retired

Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

L&:&:ﬁx&:ﬁd’hﬁ:ﬁ&b

Amount of Each Receipt this Period

S 0.0.0,0

Full Name (Last, First, Middle Initial)

Bridges, Uicky L.

Mailing Address
f.o. Box §5§

City State Zip Code
Heler Speings ArKAnsaAs  T2543

Date of Receipt

olilzjgil o 5

| ™

FEC ID number of contnbutmg

Amount of Each Receipt this Period

federal political committee. Clo.o S 1% .4.5.9) S10,0,.9,°©
Name of Employer Occupation
r C"‘\‘ red
Receipt For: Aggregate Year-to-Date ¥
Primary D General s —
Other (specify) w
A, ’)
Full Name (Last, First, Middle Initial)
Dixva ober Date of Receipt
Mailing Address w3 in ]
It Rivievn Cove o 31 Lol 2o s
City State Zip Code
Heber S{h‘fnt; J H’"Kf‘ﬂmr 712 S'f7 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

retired

Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥ .

$,0,0_0.0

el

SUBTOTAL of Receipts This Page (optional)

{ rS G, 0,00

TOTAL This Period (last page this line nUMDEr only).........ccccoevimiiiiieecieeeeeeeee e [

e o AR I LN BRSNS S,

FEG6AN026

FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separafe schgdule(s)
for each category of the _
Detailed Summary Page

FOR LINE NUMBER: PAGE 2. OF 1

(check only one)

11a 11b e 12
16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

A’fKA-nf/-]—)" 7(&& S"Iy.rl{ Assaciation

Full Name (Last, First, Middle Initial)
Giesle , €. 7, Jga.,

Mailing Address

j2S© SAwel Read

Date of Recelpt

T

2 o i s.

2

o
O

City
QuitmnAan

State
(% Kansas

Zip Code
721’3!

FEC ID number of contributing
federal political committee.

C0057 HSC;

Amount of Each Recelpt this Period

foo__wj__

= e IR T T o

Other (specify) ¢

=

Name of Employer Occupation
RC‘H Ye d
Receipt For: Aggregate Year-to-Date ¥
( Primary [ ] General - N

Full Name (Last, First, Middle Initial)
Havers

Date of Receipt

Mailing Address
Sz AuS'Zy Deive

Kﬂ:/r—w.sé Wes lcy

‘W W J D B 7 .Y Y ¥ ¥

©.z LT el s

Ve D

Amount of Each Recelpt thls Penod

fbo (‘)O_

=

Other (specify) ¢

City State Zip Code

‘. H‘QLQ-’- So“?an mk/“‘ﬂ)/’; 725\’-3 N
¥ 7

(| FEC ID number of contributing
{: federal political committee. C 0 Q. 5 7 ‘{ 4% S cl

Name of Employer Occupation

Redice 2

! Receipt For: Aggregate Year-to-Date ¥
B Primary (] General B ST

Full Name (Last, First, Middle Initiaf)
JacKSe~, Eirzaleth Anan

Date of Receipt

Mailing Address

VYT Y v

iy s

A P A I

.D»D

513 B View Place
City State Zip Code
‘-\-{L@.t’ Sprinss AcKansas TLS543

FEC ID number of contributing
federal potitical committee.

C00$7+~l$9

Amount of Each Recelpt lhns Penod

,S 00 . oo_,

Name of Employer Occupation
Petired

Receipt For: Aggregate Year-to-Date ¥
Primary General ] . S e

=

Other (specify) ¢

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this fine number only).............ccouevevieeeeeeeereieeee e

y 1,50 0.00.

FEG6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separafe schgdule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 3 OF 17

(check only one)

11a 11b 1ic
16

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

AM’AAMI Ned Stade Associadion

Full Name (Last, First, Middle Initial)
A. JpckSoq Jcrry B.

Date of Receipt

Mailing Address
ﬁo \ BQ X 78 O

Mom s b0 s YViy Tyl oyd

City

State

Zip Code
Arkaasas

ASY ¥

©2z 75 1o |5

Heber ffm“z\e}s

FEC ID number of contributing
federal potitical committee.

C0057+~r57

Amoum of Each Recelpt 1hls Penod

Seo.oo

Name of Employer

Netired

Occupation

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)
B. [Ayton, Jshn

Date of Receipt

Mailing Address

wooW n'n'j/ YooY v v

062 23 2ol_ 5

Amount ot Each Recerpt thxs Penod

S-B 0000

P- O, be ig’
City State Zip Code
Wilbwen Aermf 72\1°|
FEC ID number of contributing
federal political committee. C o0 5 1 ‘(‘ 'f 5 ‘7
Name of Employer Occupation
Seif employed Auctisneer

Receipt For:

Primary D General
Other (specity) vy

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)
C. FPhelps, Sandca F.

Date of Receipt

Mailing Address
i3% oxbow Lﬁné.ne,

w0 T YWINTY v

©.2. 06 Zols

City

H-ti,e(‘ S'pr\\.flgf

State
A‘*KAM‘M

Zip Code
TLSE?

FEC ID number of contributing
federal political committee.

C0057‘(“+$‘i

Amount of Each Recelpt th;s Penod

o 590 .,oo:

Name of Employer

Redired

Occupation

Receipt For:

Primary D General
i_ Other (specify) v

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONlY).........c.ooveueeveeeeeeeeeeece e

FESAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separafe schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b 11¢c
16

|PAGE 4 OF 7

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address ot any political committee 16 solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

PArkansas Ned

SHade  Hssociation

Full Name (Last, First, Middle Initial)
A. _Qudt, Freddie Lou

Date of Receipt

Mailing Address

M B/ B D Y ¥y T¥Vly

02 il 20 5.

Amount of Each Recelpt thls Period
;S0 0 0 ©

P.o. Box 1242 «
City State Zip Code

Heler Soriags ﬁvknnsm -77.S+3'

v o

FEC 1D number of contributing
federal political committee. C 0 0 S 7 ‘f‘ “f' 5 “)
Name of Employer Occupation

Retised
Receipt For:

General

Primary D
Other (specify) v

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

B. Rolerts Paa\ ¢.

Date of Receipt

Mailing Address
Its Cast BluFF Devve

HSW 7 oD B s Y ¥ ¥y

&

City
Q‘*\“‘M!\A

State

ﬁrKAn 53)

Zip Code
Trizt

FEC ID number of contributing
federal political committee.

Coof‘(‘f‘ffs

Amount of Each Recelpt thls Penod

See 00_

Name of Employer

RQ‘HrQé

Occupation

Receipt For:

Primary D General
Other (specity) v

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)
C. SaAmwel Dara G.

Date of Receipt

Mailing Address
230 L)bly Road

. o
o2 2 b

City
Heber Seriags

State
Ackansas

Zip Code
12547

FEC ID number of contributing

CeeS‘l‘HS?

Amount 01 Each Recelpt thls Penod

Soo L‘?O_.’

federal political committee. R R
Name of Employer Occupation
Ecvaomic Developer
Receipt For: Aggregate Year-to-Date ¥
Primary L_'—_| General _ T A
Other (specify) v . y .
SUBTOTAL of Receipts This Page (OPUONAL)..........ccovveemeeeereereeereeerreereereerremes e eseessssesens e .. ] ; S00.9¢
TOTAL This Period (last page this line NUMBEr ONIY).....cvvveeeirieeee et 3 - .

FE6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separafe schgdule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

|PAGE S° OF 7

11a 11b 11c
16

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

A‘(‘Kﬁf\)‘(ﬂ Raé S«/M-e Asssciation
Full Name (Last, First, Middle Initial)
A. Smith Drew E. Date of Receipt
Mailing Address M oms e s Y YT Ty oy
f.0. Bex 1437 ' : 063 o7 2015
City State Zip Code ST C
H-QL & S’{): {ns by A\“KA:\ ras 77— S'I‘ 3 Amoum of Each Receipt thls Period
FEC 1D number ot contributing . L
federal political committee. C 0 ¢ 7 ‘* \'“ 5 7 ey S ° G “ 2.
Name of Employer Occupation
self @m I 'Jt d
Receipt For: Aggregate Year-to Date ¥
Primary D General
Other (specify) v , y .
Full Name (Last, First, Middle Initial)
B. Sm.th, Gernld Date of Receipt
Mailing Address T I A R R 2 A
So§ Fer Rua Rond 6.2 Y Lois

City State Zip Code
iH=ber S{)“ 1ng s AckKa “fﬂf T254% Amount of Each Recenpt this Period

FEC ID number of contributing - o
federal political committee. C ©0 5 7T 4Y S 7 Ly s s 9 o
Name of Employer Occupation

Reticed
Receipt For: Aggregate Year-to-Date ¥

Primary D General - : S

Other (specify) w

5 o s
Full Name (Last, First, Middle Initial)
C. Lgoten, Nichard Date of Receipt
Mailinrg Address CwW oo VOV OY v
(e .Bx 600D ©1. S 2e | s

City State Zip Code
Heber S " Ya \".\S Iy Ackan 714»‘ T154 3 Amount of Each Hecelpt thls Perlod
FEC ID number of contributing ;
federal political committee. C 0 0 S 7 "l" t‘( S 7 7. 5 A ° O O
Name of Employer Occupation
Guirporade eXeantive
Receipt For: Agoregate Year-to-Date W
Primary General C S
L_ Other (specify) w
3 9. :
SUBTOTAL of Receipts This Page (OPUONEL).............ccovcevvoiveeeeerereeseeseosesrsseeesseeseeesssesssess e ;o I S o 0 0 0
TOTAL This Period (last page this line nUMDEr Onfy).....c.ccceevevierenieeeiieiee e ; ¥ -

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

_Detailed Summary Page

Use separafe schedule(s)
for each category of the

FOR LINE NUMBER: [PAGE & OF 7

(check only one)

11a 11b 11c 12
16 [ |7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

AcKansas

Red Stad  Asseciation

Full Name (Last, First, Middle Initial)
A. Zwber, Pamela

Date of Receipt

Mailing Address
720 Circle Devye

M M s b0 Y Ty

City

Haber YTpm"n?J

ﬁ(Kmmf

State Zip Code
7 rS) 43

Y
02 01 2e | s

FEC ID number of contributing
tederal political committee.

09057 "r‘ffﬁ

Amoum of Each Recelpt thls Penod

500@0

Name of Employer

Occupation

fleal Esdate Sales

Receipt For:

Primary D General
| Other (specity) w

Aggregate Year-to-Date ¥

3 . B

Full Name (Last, First, Middle Initial)
B. lee, LowiS

Date of Receipt

Mailing Address
. i?o'l $27

R I R T Yoy oy

©Z 25 20t

City
Heber Sprvass

[\tkno»"&f

State Zip Code
TLSS7

FEC ID number of contributing
federal political committee.

C0e5‘7'+‘+f7

Amoum of Each Recelpt thls Penod

Se \.0

Name of Employer

Reticed

Occupation

Receipt For:

Primary [[] Genera
Other (specify) v

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

C. L/\an'fw\ L‘e\[l m.D. Date of Receipt
Mailing Address Jmoow. g S e T Y IY Yy
220 LakKe Lane 6k 29 2o 5.
City State Zip Code ) ' 7
Hebler S{ff'\j S /L‘KMWU T2S47 Amoum of Each Recelpt thls Penod
FEC ID number of contributing B B
federal political committee. C 0 O 5 7 * L’ 5 ? 5. 5 6 0, O 0
Name of Employer Occupation
Self ef\ﬁ'ey&‘l MQA\‘CQ' Doctor
Receipt For: Aggregate Year-to-Date ¥
Primary D General . . S
Other (specify) v
H 3. .
SUBTOTAL of Receipts This Page (Optional).........cccceeeeceirrnrreeiieieecieeee e ’ © f 0.0 0
TOTAL This Period {last page this line NUMDET ONIY).......ccccouvrreriereeereeeiiee e 3 5 < e

FEGAN0O26

FEC Schedule A (Form 3X) Rev. 02/2003
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VAR

SCHEDULE A (FEC Form 3X) . _
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the _

Detailed Summary Page

FOR LINE NUMBER:
{check only one)

He He H

[PAGE 7 OF 7

16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

A(‘K/MSAY ﬂ&l S tate Affscm-\‘io/\

Full Name (Last, First, Middle Initial)
A. Wﬁ'H on, Koéﬁ&q L.

Mailing Address

1360 t?lnwd'lﬂ'tof\ DR. £

Date of Recexpt

/Do 1Y Ty

&9 5 okt 20} 5

Amount of Each Recelpt thls Period

Seo oo

City State Zip Code
Yec Spcvacs ﬂ/KAnsAf 72547
v 7
FEC ID number of contributing
federal political committee. C © 05 7 L" "" 5 ‘i
Name of Employer Occupation

SQ'F Em/la\lg L‘

Receipt For:

Aggregate Year-to-Date ¥
Primary D General : S
Other (specify) w

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

‘B m®m /4 b O/ Y Y oy v

City State Zip Code
FEC ID number of contributing C '
federal political committee. :

Amount of Each Receipt this Period

Name of Employer Occupation

Recaipt For: Aggregate Year-to-Date ¥
Primary D General L e
i Other (specily) w

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

) Y A A 2 2 A 4

Amount of Each Receipt this Period

City State Zip Code

FEC ID number of contributing C

federal political committee. -

Name of Employer ccupation

Receipt For: Aggregate Year-to-Date ¥
Primary General . - S

[__, Other (specify) v

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

500 LS

}/ oSooo

FEBGAND26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE f OF !
LOANS for each category of the

NAME OF COMMITTEE (In Full)

A(‘KM\MS Red Sdade Assccration

LOAN SOURCE Full Name (Last, First, Middle Initial) Flection:
Primary
No LoeaNns General
Mailing Address Other (specify) v
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
M '
A e S e S R e A A S S, S W
TERMS
Date Incurred Date Due Interest Rate Secured:

o/ / al 1 o wDy / “""‘*""’“”"":
P T e O O

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: Y N e e ) P e !
2. Full Name (Las!, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding; e R o e V"
3. Full Name (Lasl, First, Middle Initialy Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: =Pl e e
4_Full Name (Last, First, Middle Tnitial) Name of Employer
Malling Address Occupation
Amount
City State ZIP Code Guaranteed ﬂ E
Outstanding: e tes e d)

i i T B
SUBTOTALS This Period This Page (optional) ..............cccerieieimnniiinii e [ 2 A Ay 0.0
TOTALS This Period (last page in this N ONIY)...........cocevmieeemreoreeeeeees e [S , . O 0

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal

Election Commission, Washington, D.C. 20463

Supplementary for

Page 2 of Schedule C

NAME

OF COMMITTEE (in Fulf)

pﬂ*KAASAS [led State Assecintion

FEC IDENTIFICATION NUMBER

e ]

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

Full Name
f\ O L 2 ANS S, N S, VN, A E:::_—.‘A %
Mailing Address e Rl e -
Date Incurred or Established ju m
W 1 yowo ) s/
City State Zip Code Date Due m
My 4 foow oy / [’"*"*" 3% Y
A. Has loan been restructured? |:| No D Yes if yes, date originally incurred m
B. If line of credit, Total -
: : WV Outstanding
Amount of this Draw: . Balance:
C. Are other parties secondarily liable for the debt incurred?
[_] No |_] Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? E

. TP P47,
[]No [[] Yes it yes, specity:
Does the lender have a perfected security
interest in it? [ ] No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?

collateral for the loan? [:] No D Yes If yes, specify:
p SRS SN UNSY) iy SN N S )
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
T
3 ' City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the [oan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE .
Typed Name e e
Signature ﬂi

L =So4
H. Attach a signed copy of the loan agreement.
.  TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
lil.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
__complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name T ) ~
Signature Title “1 “ H g
oy}
FE6ANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

|PAGE | OF ¢

FOR LINE NUMBER:
(check only one) 9

NAME OF COMMITTEE (In Full)

Arkansas Red Sdale Asseciation

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Ve Deb+s

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

BESSESSasRE

B. Full Name (Last, First, Middie Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

EE w)\_h_._’n_r-u“j

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

HODUSSORSOE § RONNSNSS

T g Mg T NP

C. Full Name (Last, First, Middle Initial) ot Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
: I R

e Y N P R AN P P
Amount Incurred This Period Payment This Period

DESOSSSEDON | NOUESREDYE )

Outstanding Balance at Close of This Period

S N N, N N N, N W

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line number only)

I BSEEeN

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

4) ADD 2) and 3) and carry forward to appropriate fine of Summary Page (last page only) >

FE6AN026

FEC Schedule D (Form 3X) Rev. 02/2003




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE / OF i
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

A rKaansac

RQL S‘FA“'C ASSOC;A“-TQA

FEC IDENTIFICATION NUMBER Vv

cl

Check if D 24-hour report

D 48-hour report

! !
D New report D Amends report filed on

Full Name of Payee

No

Date of Public Distribution/Dissemination
(M VMYy/ §0VvD § /

Mailing Address

Ex,/)eaAchs

Amount

City

State Zip Code

PPy PN A A P A A A P A

Date of Disbursement or Obligation

Purpose of Expenditure

Category/
Type

EM:Z IIDUI') ! Y MY MY WY
™ "

Name of Federal Candidate

D Support
D Oppose

Office Sought: D House

D President D Senate

District;

State:

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary

D General

Py _pacr. p—

SHOGF SISO N Y umD ) SO ) UEeioihe

S, S, S N N q ) N N W N

D Other (specify) P

Full Name of Payee

Date of Public Distribution/Dissemination

Mailing Address

""'" il /I o WD |/
i
4

L '

Amount

O S T L W, R, TR LA W, S

Date of Disbursement or Obligation

City State Zip Code
Purpose of Expenditure Category/
Type

"mvny ! fo Yo j/

Name of Federal Candidate

D Support
l:l Oppose

Oftice Sought:

D President

District:

D House

D Senate State: ——

Calendar Year-To-Date

Per Election for Office Sought

Disbursement For: D Primary
D Other (specify) P

D General

(a) SUBTOTAL of {temized Independent Expenditures

{b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

> =r= ==
F_V‘_‘H—T_N—Y_‘W_‘u‘-\r‘_‘u—v‘-‘l

> P2 i)

> _ 0.0

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or {if the reporting entity is not a political
party committee) any political party committee or its agent.

Date

Signature

FEC Schedule E (Form 3X) Rev. 09/2013




SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE , OF
(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X
NAME OF COMMITTEE (In Full) . Check it
A{KAfUHf R&A_ S‘M‘L& A’CSOQ;A""-\\'”"‘ ! 24-hour notice
Has your committee been designated to make Full Name of Subordinate Committee

coordinated expenditures by a political party committee?
[Jyes [ ]no

It YES, name the designating committes: Mailing Address
n% EXV’U\A ,-‘»\,\mﬁ City State ZIP Code
_ Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure o
é Category/
1 Mailing Address Type
b Date
lﬂ City State Zip Code A'CEE R AR
'g Name of Federal Candidate Supported | Office Sought: | | House State: Amountr
i !. Senate District: T ==
g Presidential
2 | LS NN R [ ST, N, SR, L S
- Aggregate General Election
|p Expenditure for this Candidate » S S P S P S
- Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code E 1 [® | TR
e — v
Name of Federal Candidate Supported Office Sought: House State: Amount
Senate District:
Presidential
T ™ e ™ wessan™ v’ 1= v =" Vo™ s

Aggregate General Election v
Expenditure for this Candidate »

vl =) e e m ) suvnl s —"" " v’

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure
Category/
Mailing Address Type
Date
City State Zip Code "' N LALE A RAaASASAS
Name of Federal Candidate Sﬁ orted i : .
PP Office Sought: - House .Sta‘te. Amount
| | Senate District: e
Presidential
- v Y e s ™) "0 s
Aggregate General Election L R R
Expenditure for this Candidate » PR S R PR P |
SUBTOTAL of Expenditures This Page (0ptional)...........cccoceoeeierrnriiiceieeerecrstcsseesee s eseenns > N o= P ,_@] O
""‘v""‘u‘_'v"-n'—‘u-—v—"v“"‘.i‘"r“‘u'"]
TOTAL This Period (Jast page this ling NUMBET OlY).........oc..roooeeresceereccreesseeeesseesssmeesscnen > N X )

FE7ANO14 FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

Aﬂ(mnsm Red Sdate Assscination

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one) [\/ r |

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

' [
If the committee will allocate using the flat minimum percentage ot 50% federal funds, check
or

Iif the committee is spending more than 50% federal funds, indicate ratio below

Federal............ocoouioeieeeceeeeeeee e 0.0i%

Nonfederal ..o XA

This ratio ‘applies to (check all that apply):

et = r"‘|
Administrative l!,' Generic Voter Drive Public Communications Referencing Party Only

FE6AN026 FEC Schedule Ht (Form 3X) Rev.12/2004




SCHEDULE H2 (FEC Form 3X) .
ALLOCATION RATIOS PAGE OF

NAME OF COMMITTEE (In Full)

Aekansas Red Stade Association

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT. N /-9

Methods of allocation:

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS:

R ——— .
D Fundraising D Direct Candidate Support m % %
. wr s

CHECK iF THE RATIO iS:
D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS:

D Fundraising D Direct Candidate Support % m %

CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY 1S:
D Fundraising D Direct Candidate Support - % F i %
CHECK IF THE RATIO IS:
i D New D Revised D Same as Previously Reported
53 ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTWVITY IS:
D Fundraising [:I Direct Candidate Support . LA N %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS:

D Fundraising D Direct Candidate Support { ‘ j !% .j j &%

CHECK IF THE RATIO IS:
D New D Revised [___] Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY 1S:
D Fundraising D Direct Candidate Support % % .
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

FEG6AN026 FEC Schedule H2 (Form 3X) Rev. 12/2004



SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR FAGE OF

ALLOCATED FEDERAL / NONFEDERAL ACTIVITY / /
FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Pakansas Red Stale Association

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

W) 1 ooy R S e
e e ]

i) Total AdmiInistrative ...ttt e

ii) Generic Voter Drive ..............c......... N ........ A ...........................................................

BREAKDOWN OF TRANSFER RECEIVED

T et el

,,,,.,.q\.nn\!L

i:] iii) EXemMPE ACUIVIHIES ... ....oooiiiiii et ﬁ
1 A, S S, N, N N
5 iv) Direct Fundraising (List Activity or Event identifier)
i:
: |
i O S A 4] > }
g b)
P

c) Total Amount Transferred For Direct FURAraiSINg ..........ccourmciiiiniicciecc J : : ; P 11; : : Z : I

v) Direct Candidate Support (List Activity or Event Identifier)

) EDSSSENN

b)
Do),
c) Total Amount Transferred For Direct Candidate Support........ccccooereirercninie e I LI G S e
vi) Public Communications Referring Only to Party (Made by PAC) .......ccccoeeerrverrennn. N
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)
TOTAL This Period (Generic Voter Drive) .........c.ccovecceiieicciiecr e, y 3 .
TOTAL This Period (Exempt ACHIVII®S) ......coueiuiioreciiicerrere et e l : : , A AN A A~
TOTAL This Period (Direct FURAraising) .............ccocevureemmininnenimnnccenc s LR
TOTAL This Period (Direct Candidate SUPPOm) ............ccccvvereerrceieiecie e R T, S L S S
TOTAL This Period (Public Communications Referring Only to Party)...........ccccccoveveevecneinnns L N S N W S
TOTAL This Period (Total Amount Transferred).............occeoviiiieiiiiniiecerr e O N ot o)

FE6AND26 FEC Schedule H3 (Form 3X) Rev. 12/2004




V S ) TG

3

DS

R T e R 1

TSt B

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTWVITY

PAGE OF
yi /

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

AceKAansas

Kzé S+A"-€ ASIOQ;A“’\‘on

A. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Add
ailing Address \ ’ } v) (] voter Drive  [_] Direct Candidate Support
City ’ \Y} / ” State Zip Code D Public Comm (ref to party only) by PAC
7 I Allocated Activity or Event Year-To-Date o
Purpose of Disbursement: Yy
f_'—..—]
N : :
Activity or Event Identifier: e
Category/ M/ /
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

BESOESSENSE

Do P P A Py A A7 . "
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address . . .
D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
Ezy y l
Activity or Event |dentifier:
Category/ MM R/ oDy /
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
i) N et e
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
I:I Administrative D Fundraising [:l Exempt
Mailing Address . ) .
D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement:
T e
Activity or Event ldentifier: el A :
Category/ w' / g /
Type Date |__._
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
E:::\J_A_—szj Y D AN A A S
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

Ve A A P

e e A e ey R e Do

Do Mg PN A Y

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE

L e N ek —J

NONFEDERAL SHARE

TOTAL AMOUNT

Y e ' S mias

R S W S N e L\ —

0.0

b ARy

FEGANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004



SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE | OF 1
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Fult)

-AfKA—/\Sf‘}S Red State Associadion

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
N/ ﬂ L-_A-.. PANTE S e
L 4

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION
i) Voter Registration

Total Amount Transferred for Voter Registration...... i
I T e T e kel

VOTER ID

ii) Voter ID
Total Amount Transferred for Voter ID........c.ccccevevnnvneneenn.

GOTvV
iii) GOTV

Total Amount Transferred for GOTV

a | T AmountTRnsened for GOTV s
fg . » L GENERIC CAMPAIGN ACTIVITY

! iv) Generic Campaign Activity

. Total Amount Transferred for Generic Campaign Activity ............ccccoveveveeenne H E
; —

- NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

3 N S 1 | OSSR SeES

% BREAKDOWN OF THIS TRANSFER
- VOTER REGISTRATION
D i} Voter Registration EG
l Total Amount Transferred for Voter Registration......
u?; ot Ja o s S
£ VOTER ID
[ i) Voter ID
% Total Amount Transferred for Voter ID............cccoeeviniinns . .
GOTV
iif) GOTV

i
Total Amount Transferred for GOTV ........cccooeiiicrivceiee e ‘

. . . . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)...........ccccccovvvevrnnnne !
SN WS N, S W N, NS VIS .
TOTAL This Period (VOIEF ID) ......meeveeeeeeeerreeeeeeeeoeeesseseesseesenenns E
p R
TOTAL This Period (GOTV)..coo ittt e E
”.“::‘b}_z{’ hd

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)...............ccoocoveeimiiiniiiviicieenne, @ O

FEBGAN026 FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE I OF ,

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Fuli)

Arkansas Red Shade Asseciation

/A

A. Full Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event:

=

Voter Registration '
Voter 1D

GOTV
Generic Campaign

=

]

"Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code U 1%@
: QJ 1 oW /Y
Purpose of Disbursement Catogors] m “
Type Date |
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

M,Mj:h

[:j“:,u"'?‘*-\?—u""'r‘i‘-‘r"‘u‘*
T ™ ey,

B. Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Type of Allocated Activity or Event:

d

GOTV
Generic Campaign

Voter Registration
Voter 1D

3

Allocated Activity or Event Year-To-Date

e ]

City State Zip Code
Purpose of Disbursement Catogory! m t fowoy s m
Type Date e
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
BEDNESSRENE ) DESUESNES DEEEE

C. Fult Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event:

=

Voter Registration
Voter 1D

GOTV
Generic Campaign

=

[ Mailing Address __Allocated Activity or Event Year-To-Date
BEDNESNRINE
Cily State Zip Code r_,_ﬁ_] N W, | S S, N
. DD | paps— T
Purpose of Disbursement U [
Category/ ﬁ _j
Type Date % !
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
dﬂi’aﬁ’i—-‘-—-—-’—-—-’iji 'E ﬁw%::g 3. -
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
B )\ S NOU} (S S N LA S S 0.0
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
0 0
S S WY R SO S LEVIN SHARE A, S . G S S
TOTAL This Period for the Levin Share
i . )
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

Arkansas Red sia

e Asseciation

NAME OF ACCOUNT

N/A

RECEIPTS FROM PERSONS

(a) temized ..........ccoceveiiieiiee e,
(Use Schedule L—-A)

e}

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
R T

S B W S S|\ N W

(D) UNItemized .........ooveeveerereereereeenn. . .
) (€) Total ... L . } ; l
3 2. OTHER RECEIPTS..ooomoreosrocererren ‘ E “
1 NP Al b IS Sk N s kNS
5 3. TOTAL RECEIPTS .......cocciiiiereeeeeecnn. i ISR
- (Add Lines 1c and 2) P P A PP R, LI, SRS W) LSO O S
i3
'B 4. TRANSFERS TO FEDERAL OR
- ALLOCATION ACCOUNT
i3 {Use Schedule L-8)
s (a) Voter Registration........................ ! ' ‘
j i e A Sl N
i:
g (b) Voter ID....ccooviriceiereceieeeee, \ , .
I: (€) GOTV .ot ! E ]
ll
l; d G ic C .
| (d) Generic Campaign.........coccoceeeenne J \ . i .
Z (@) Total.......cceeiiieeeeeeee e, [ H
? e - o e e 4V P g
5 5. OTHER DISBURSEMENTS...................
PP P
6. TOTAL DISBURSEMENTS .................... ’ i © O
(Add Lines 4e and 5) . A N R, o N S
7. BEGINNING CASH ON HAND.............. '
(for Column B, use cash as of January 1st) PR e P A0 AR SRS N, WU, S B S SN,
B =
8. RECEIPTS..ieree e l g !
(from Line 3) I S AT ) v, w— ) p I N OOV, | hd
9.  SUBTOTAL ..occiiiiieicceceerieeeeeeee
(Add Lines 7 and 8) S S O LSS S L S
10. DISBURSEMENTS........ccoveiiirieenes ' H
(From Line 6) La SV N gy G S, N N . N S, S
11.  ENDING CASH ON HAND .................. © O
(Subtract Line 10 From Line 9) e Ny 1)) h
FEGAN0O26 FEC Schedule L (Form 3X) Rev. 02/2003




SCHEDULE L-A (FEC Form 3X) [FAGE | OF 7

Use separate schedule(s)
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER:

s O
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

Aggregation Page (check only one)
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Ackansas  Red Stule Associadisn

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt

Mailing Address i\V) /L ’/31 m I j I

Amount of Each Receipt this Period

City State Zip Code

Name of Employer or Principal Place of Business thss s’ - h
Aggregate Year-to-Date

Occupation [:; ;’ ;i: : VT TN “b
| 7 Pt P

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt

VST ) i G

B. ' /
i _
! Mailing Address
Amount of Each Receipt this Period
ﬂ City State Zip Code
- Name of Employer or Principal Place of Business E::,w
[ Aggregate Year-to-Date
k. Occupation ; ; r“ TN TN
el ’: &:5 :’: ._":‘.—A—l.
Full Name (Last, First, Middte Initial) / Full Organization Name Date of Receipt
C. 'R N AR A E e
Mailing Address
ﬂ. Amount of Each Receipt this Period
i City State Zip Code

b Name of Employer or Principal Place of Business C::;H‘I—-&-"’M\-"-—'

Aggregate Year-to-Date

Occupation ': ::“ R A A “ : !
A N R, W T S

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt

Mailing Address

Amount of Each Receipt this Period

City State Zip Code

Name of Employer or Principal Place of Business 1 ! -
Aggregate Year-to-Date

Occupation
E:Iyu_mr\._a_&-x‘:g
SUBTOTAL of Receipts This Page (OPHONAI)............ccccovueeuerveireeeereeeeseeeee e e eeeseesnessesesseeeons > ] : : ;, " n A ,\Q,pf

TOTAL This Period (last page this line NUMDEr ONIY).............coo e iereeeeee s eeereeeseseesrenens > Pt AP R O 0

FEGAN026 FEC Schedule L-A (Form 3X) Rev. 02/2003




SCHEDULE L-B (FEC Form 3X) Use separate schedule(s) FOR LINE NuMBER: [PAGE [ _OF
ITEMIZED DISBURSEMENTS for ach category o he (ehecic only one) 843 B% (s
OF LEVIN FUNDS ggregation Page w [aa

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

ATKAMAI Red Stnde Asssintien

Full Name (Last, First, Middle Initial) / Full Organization Name
A. Date of Disbursement

A
Mailing Address 0\/ / [

) / DD /

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

RS S NERTL S S ST T O,

Full Name (Last, First, Middle Initial) / Full Organization Name

B. Date of Disbursement

- MuM )y FOVDONR / YUY
[3 Mailing Address L _
- City State Zip Code Amount of Each Disbursement this Period
5 Purpose of Disbursement
C I e e Py
'3 Full Name (Last, First, Middle Initial) / Full Organization Name
3 C. Date of Disbursement
l;] Mwmy/Lovo § s v
i‘ Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

S, S W , G W S

Full Name (Last, First, Middle Initial) / Full Organization Name

D. Date of Disbursement
MVmy s fowo ] / YWY &Y
Mailing Address
City State Zip Code Amount of Each Disbursement this Period
D e ™ e e "
Purpose of Disbursement 1
LIS P, BENRY S R, RO g, e, SRS,
Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement

v e)/ Fovoy /

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement H l
I LA A
SUBTOTAL of Disbursements This Page (Optional)............c.occeevuieieeeiiireceeeceeeeeeeeeeee e > T S ,.:O:O !

TOTAL This Period (last page this line nUMDEr Only)..............cccoeeeeeeieieeee e » e A P\ A__A__d\_r__n ,,,.Q_,O

FE6ANO26 FEC Schedule L-B (Form 3X) Rev. 02/2003
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DD

=

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked ~ Date of Receipt

USPS First Class Mail

Postmarked (R/C)

7/128/)S”

L1 USPS Registered/Cerﬁfied

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

" Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

s/shs

PREPARER | DATE PREPARED

(3/2015)




